Slow uptake of rotavirus vaccination in UK neonatal units
In July 2013 rotavirus vaccination was included in the childhood immunisation schedule. Rotavirus infection is responsible for over half of all gastroenteritis infections in children under 5 years of age 1 and it constitutes a significant health and economic burden. 2 3 Guidance from Public Health England is clear that premature infants should receive their immunisations according to their chronological age. Therefore an important number of rotavirus vaccinations will be given on neonatal units.
There appears to be apprehension about giving a live attenuated rotavirus vaccination on the neonatal unit, both with the risks of potential transmission to vulnerable infants and the uncertain effects of giving the vaccine to certain high risk infants within a neonatal setting.
Six months following the introduction of the rotavirus vaccine, we conducted a telephone survey of tertiary neonatal units across the UK to evaluate whether rotavirus vaccination has become standard practice in each unit. Our response rate was 92% (56 out of 61 units completed survey).
Twenty per cent of units (11/56) did not administer the vaccine. Of those units giving rotavirus vaccine there was considerable variation in practice with only 63% of such units (29/45) following the Joint Committee on Vaccination and Immunisation (JCVI) guidance to target all babies. Thirteen units gave rotavirus vaccine to selected infants based on a consultant decision made on individual cases and three units had specific exclusions related to surgical infants or neutropenia. Only 37% of units (17/45) had a written guideline for giving rotavirus vaccine in their unit.
As well as variation in infants offered vaccination, we identified considerable variation in infection control precautions following vaccination. Following rotavirus vaccination, the JCVI state there is a potential for transmission through faecal material for up to 14 days. 1 From our survey 20% of units (10/45) are not using any infection precautions following administration, 17% of units (8/45) use gloves and aprons for up to 1 week and 11% (5/45) use precautions for 48 h following administration of the vaccine. There is no national recommendation about infection precautions following rotavirus vaccination.
It is clear that a large number of neonatal units are not following national guidance with regards to vaccination with many neonatal units yet to introduce rotavirus vaccination. It is important to explore the underlying reasons for this to ensure optimal uptake. Further data are necessary to determine how the vaccine is tolerated in vulnerable preterm infants, and also to inform infection control practices around administering live vaccines in high-risk clinical areas.
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